2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000087770

1. Entity Name

THE GIRALDA GROUP, INCORPORATED

Principal Place of Business

P. Q. BOX 431098
S. MIAMI FL 33243-1098

Mailing Address
P. 0. BOX 431098

S. MIAMI FL 332431088

2. Principal Place of Businass

5900 SW IR JT

3. Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90145 014 ***150.00

TLAV G

A

Ll

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For

O pMAY F L 65 ~104%\(,3} Not Applicable
Zi 7 Zi it

P Country 6 P Country 5. Certificate of Status Desired 0O $8'75 F}ddltlonal
3 3 ‘q 3 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n e e et e - - - Name o ’ T - -
BAHNES: DARA Street Address (P.O. Box Number is Not Acceptable)

5800 SW 73RD ST., #1086
S. MIAMI FL 33143

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and tits it applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible 10 satisly its Intangible S5 0060 ! N
o 10. am Fi
Tax filing requirement and elects to do so. AT TR R 0 .Eiig:'?ﬂr% C:{:atlr?gu“::ncmg ﬁ{e?ﬁohg?éfe
(See criteria on back) O Make Check Payzble to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE FD O pelete TMLE Mane O adddion | S
[
N BARNES, DARA e <
ST 05%55 | 5900 SW 73RD ST., #106 SR 008SS CNITEN 3
-§T-1 ITY-ST-
S. MIAMLEL 33243 __ |
TIE vD [ pelete TILE nange (] Acdition | £
W ORTIZ, BENJAMIN N
STREET ADDRESS
5900 SW 73RD §T., #105 STREET ADORESS
crv-si-ze | o"ynaM FL 33043 CIrY-$1-2IP LYY )L.\ 5
TITLE, ) .. R —— [ pelete TITLE - e e mseecwe—{T)Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T1-2IP
TITLE [ Gelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report gr sypplemental report is true an
of the corporation or,

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
& receiver %r trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
i g bw ke empowered.

Daytime Phone #




